MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

DEPARTM F PR -
TMENT O .:UBLI: HEA'LTI-f AND NELFAR Y / o0 . STATE FILE NUMBER
DO NOT WRATE AMENDED egistration Distriet No. . _ T _ ‘Z_.Prlmary Registration District No."________“7= __ Registrar's No.

ON THIS STUB

T= i N p DR
1. PLACE OF DEATH w 2. USUAL RESIDENCE (Whera deceasad lived. If institution: Residence before
8. COUNTY Jackson &, STATE I\ﬂi Sseuf’i b. COUNTY Jack s0n admission)
b. CI'I"IY {If outside torparata limits, give TOWNSHIP only) Length of atay in 1b c. CITY Inside Limits

OR
TOWN  Kansas City 65 yrs. TOWN  Kansas City Yoy N D

c. FULL NAME QF {If NOT in hospital, give location} Lnside Limits d. STREET (I outside, give lacatian) Reside on Farm
HOSPITAL OR ADDRESS

INSTIUTION Tittle Sisters of the Poon"® MO 7 West Concord YO el

3. NAME OF DECEASED First Middle Laat 4. DATE Month Day Year
OF

(Type or print)
THOMAS P COX, SR. DEATH October 14, 1963
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married (1 [8. DATE OF BIRTH [ - AGE (lasr birthday} ::M uuhnea ID\'EAﬁ :: UNDER i: HR
idowr : nths ays r in.
Male White Widowed X Divorced [ 80182526 '8‘?_35’ | y: ours I in

10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
uring most of working llfe, even [f retired)

ngineer Diamond Mining Council Bluffs, Towa U,S.A.

1Ja. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “14. NAME OF HUSBAND OR WIFE

Paul Cox Amn — Lily Cox

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, |17. INFORMANT Address
{¥as, no, or unknown) I(If yas, give war or datenr of agrvlq
no Nh:‘ Thomas P, Cox, Jr. 7 West Concord
18. CAUSE OF DEATH (Enter only one cause per line Tor (&), 3 . INTERVAL EEN
PART, |. DEATH WAS CAUSED BY: ONSET DEATH

IMMEDIATE CAUSE (2)

Conditions, if any, DUE TO (b) m M /ﬂ/%a

which gave rise to Lo
above cause (a),
stating the undaer-
lying cause lastl. DUE TQ (<)

PART |i. OTHER SIGNIFICANT CONDITIQONS CONTRIBUTING TO DEATH but not related To the rerminal PART NI, If deceased was female was
diseasa condition given in PART | (a) there a pregnancy in last 20 days,

JDYenl [ No | O Unknown

" WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of njury in PART | or PART 11 of item 18.)
PERFORMED? a [m [m]
YES[J NOOJ

- TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, jactory, street, office bldg., erc,)
NGT WHILE AT WORK [] / / - /

ra. z ,5_
. | attended the deceased from ']I‘DY//U and last lnwmalivc o [

Daath oecurred at. m on the date stared ubove, and 1o the best of my knnwladge, from the causes stated.
- A
] L.ﬁ 22b. ADDW ?’ /g /f SIGRED
pogdl 447 MM/ 7

- NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cityftosn, or :ourﬁy) i 1ate)

VS 300
Rev. 4/59

t.Mary¥s Chpre

'|DATE AMENDED

DOCUMENT Baptismal Record
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USE BLACK INK

August 2, 1878

SHOULD READ
ph 4, Fogarty meoical certipicanon
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amdvs St, John's Cemetery Kan nsa
4. FUNERAL DIRECTOR .. ] 25. DATE RECD. BY LOCAL REG. 26, RE TRAR" SI_QNAILIRE_
Mellody-MeGilley-Eylar 20 W. Linwood /0- L5 -63 &M

{Licensed Embaimer’s Staterent on Reverswe Side)

BY AFFIDAVIT OF TInformant

ITEM NG.




STATEMENT BY LICENSED EMBALMER

1 hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .

or by Student Embalmer Na.

working under my personal supervision. // 7‘7&/5
Student Signed L vt §

Signature of Studen! Embalmer -'-

* Licensed Embalmer No.( 6\72 5’

P. O. Address, // // %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
~ M 1his body is not embalmed fact should be so stated-above.




